
Preliminary Program and Financial Data Reporting Schedule 

Reporting Requirements: 
The ServiceLink Contractor shall meet the following reporting requirements as outlined in the 
schedule below. DHHS reserves the right to modify and adjust the reporting requirements listed 
in this table to improve the documentation of contracted services, contract monitoring, and as 
required by the Federal government. 
 
The Contractor shall provide the following Program and Financial Reports as part of the 
ServiceLink program.  Reporting templates with additional reporting guidance will be provided to 
contractors via E-Studio.  If you need assistance you can contact the DHHS NWD System 
Administrator. 

REPORT NAME/EXPLANATION FREQUENCY DUE DATES 

Expense and Invoice Reports. Monthly  See 
Reporting 
template for 
more detail 

100% Staff Time keeping for Medicaid Allowable 
Activities. 

Monthly Submitted 
with Expense 
and Invoice 
reports 

See 
Reporting 
Template for 
more detail 

Final Programmatic State Fiscal Year Expense Report. Annual 45 days 
following the 
end of each 
State Fiscal 
Year  

Medicaid Eligibility Coordination Tracking tool:  
Documenting total number of individuals pre-screened 
for financial eligibility for Medicaid funded LTC 
programs as well as individuals who withdraw due to 
counseling on functional eligibility. 

Quarterly 15th of month 
following end 
of quarter 

NH Family Caregiver Title III-E Federal Report. Annual December 
14th or the 
Friday before  

https://shipnpr.acl.gov  

Public and Media Activity Report – (PAM) NPR (National Performance Report), reported into 
SHIPTalk.org.  SHIP Form as assigned by BEAS.  
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NPR Client Contacts forms (CCF). 
Enter into Refer 7. 

Uploaded monthly by 
BEAS through Refer7 
Exports.  Contractor 
shall insure that all 
SHIP forms are 
entered by the 15th of 
each month. 

15th of Month   

 

NPR Resource Report: (National Note:  Management 
Performance Report).  Email excel report to SHIP 
Director. 

Quarterly 15th following 
the reporting 
quarter 

 

SHIP/SMP/MIPPA Outreach/Activities Chart 
for all outreach activities, including  application 
assistance for LIS/MSP,Part D enrollments and SMP 
activities.  Email to SHIP Director. 

Monthly 15th following 
the reporting 
period 

SHIP Regional Office Conversation. 

Report problems & trends to BEAS.  

 PRN By phone or 
email by 
Tuesday PM 

SHIP Mid-Term & Basic Grant  

Performance tracking and Progress Report for certain 
time period that summarizes partnership activities, 
outcomes, significant events, and details strategies for 
future improvements.  Email to SHIP Director at BEAS. 

Format of this national report is adjusted for individual 
site responses determined by DHHS. 

Semi-Annual August and 
January 

SIRS (SMP Information and Referral System):  Direct 
entry of SMP activities involving outreach/education, 
Basic Interactions, Complex Interactions, volunteer 
activities.. 

Quarterly 15th following 
the reporting 
quarter 

 

ACL/AoA Program Progress Report (PPR) for SMP 
ONLY, a narrative for SMP’s .  

Quarterly  15th following 
the reporting 
quarter.   

 

Operational Functions will be monitored for Agreement 
Compliance through BEAS contract site reviews, 
workplan and workplan updates, requests for 
confirming documentation related to reports and 
activities conducted by the Contractor. 

Ongoing Ongoing 

SLRC Consumer Satisfaction surveys sent and upon 
request tabulated outcomes of surveys sent. 

 

Quarterly Last business 
day of the 
quarter. Total 
mailed for that 
month. 
Include in 
Work plan 
Updates 
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Contractor shall track and report to Department on the 
people they serve in the different age groups, with 
different types of disabilities and that the (Options 
Counseling provided enables people to make 
informed, cost-effective decisions about LTSS through 
consumer satisfaction and other forms of evaluation 
TBD).  
 
For each ServiceLink Service, the contractor shall 
report on: 
1. Number of individuals served 
2. Number of repeat visits by individuals 
3. Type of information/referral given to individuals 
4. Type of follow up performed 
5. Frequency of follow ups. 
Link to Custom Refer7 webpage:  

http://www.referweb.net/nhslpdf/ 

Ongoing in Refer 7 Pull Report 
and Monitor 
Monthly 

Items 1-6, 
and 8 can be 
captured in 
Refer7 

 

 

Contractors shall insure that all required data is being documented, monitored, 

and reported by: 

a. Pulling data directly from Refer7 
b. Reviewing tracking tools for staff development, outreach activities, and other 

performance measures not related to tracking client data 
c. Accessing RTM Web-report link to review public website statistics:  

http://www.referweb.net/nhsl/webreports/  
d. Accessing the Customized Performance Tracking Tool site:  

http://www.referweb.net/nhslpdf/ 
i. This site allows you to pull PDF reporting for number of individuals served and 

repeat visits, type of information /referral given, type of follow up performed, 
frequency of follow-ups, as well as what is captured relative to  individual’s ability to 
utilize information (this one is collected during follow up and staff fill out a follow up 
form) 

Staffing Requirements will be monitored for Agreement 
Compliance through BEAS contract site reviews, 
workplan and workplan updates, requests for 
confirming documentation related to reports and 
activities conducted by the Contractor. 

Ongoing Ongoing 
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Programmatic workplan  

Based on Exhibit A, outlining goals, objectives, tasks, 
timeline, persons responsible, and how each is being 
measured.  A total of 7 workplans will be submitted: An 
initial SFY 17/18 workplan and Quarterly updates to 
workplan. 

Note:  If additional deliverables or sections are added 
to the Agreement through amendment the contractor is 
expected to submit an amended workplan that 
includes the new deliverables. 

 Marketing plan should be incorporated into 
Programmatic Workplan 

 I&R/A plan should be incorporated in to the 
Programmatic Workplan. 

 Quality Assurance and Continuous Quality 
Improvement plan should be incorporated into 
the Programmatic Workplan.  Updates should 
include total sent and when relevant total 
returned Consumer Satisfaction Surveys. 

Initial Workplan is 
due 30 days after 
effective period of 
contract and 
subsequent 
amendments to 
Agreement if 
deliverables are 
added. 

Updated Work Plans 
Quarterly 

 

October 30, 
2016 

 

Updated work 
plans:  30 
days following 
the quarter 
reported 

Cultural Considerations will be monitored for 
Agreement Compliance through BEAS contract site 
reviews, workplan and workplan updates, requests for 
confirming documentation related to reports and 
activities conducted by the Contractor. 

Workplan considerations should include 
communication access (CA) plan, how program will 
track and or document CA needs. 

Ongoing Ongoing 

Privacy and security of client information will be 
monitored for Agreement Compliance through BEAS 
contract site reviews, workplan and workplan updates, 
requests for confirming documentation related to 
reports and activities conducted by the Contractor. 

Ongoing Ongoing 

Contractor use of E-Studio will be monitored for 
Agreement Compliance through BEAS contract site 
reviews, workplan and workplan updates, requests for 
confirming documentation related to reports and 
activities conducted by the Contractor. 

Ongoing Ongoing 

Special Provisions will be monitored for Agreement 
Compliance through BEAS contract site reviews 
requests for confirming documentation related to 
reports and activities conducted by the Contractor. 

Ongoing Ongoing 
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Department of Health and Human Services Monitoring and Tracking Guidelines for 
ServcieLink Contractors 

 
In addition to the Program and Financial Data Reporting Schedule, the Department will 
monitor the Contractor’s compliance with the contract requirements using the monitoring 
and tracking guidelines in the table below. 
 
The following table identifies a number of metrics Contractors will be required to monitor 
and track during the contract period.  The table below is not limited to the data listed 
below.  Identified below is a sample of the data to be monitored and the metrics or data 
sources.   Additionally, Contract evaluation results will be used to shape future 
contracting requirements as well as shared with policy makers.   
 
The metrics (data sources) by which this information will be captured includes but is not 
limited to:  DHHS Quality Management Review activities, Contract site review, Refer7, 
Consumer Satisfaction Survey, SHIPNPR, SIRS, and other State of NH and ServiceLink 
developed templates and systems.  The Department reserves the right to modify and 
update these Monitoring and Tracking Guidelines.    
 
The Contractor shall, upon request of the Department, provide all or some of the metrics 
to the Department within two (2) working days and in a format or form provided by the 
Department. 
 
The Contractor shall monitor and track the following metrics:  

Criteria Metrics (data sources) 

Program Requirements 

Adherence to all minimum program and operational 
requirements  

Contract review 
assessment tool, site visits 

Information, Referral, and Assistance and Awareness 

Number of unduplicated individuals served Refer7 

Number of customer satisfaction surveys sent (annual) Customized Report 

Number and percent of staff who have received training 
related to cultural competency 

Customized Report 

Number of community outreach and educational events staff 
participated in (annual) 

Customized Report 

Number and percent of AIRS certified staff Customized Report 

Number of contacts (annual) Refer7 

Staff follows policies and procedures for the ServiceLink 
Network Refer7 system, and other DHHS supported systems, 
such as but not limited to, New Heights.  

Refer 7 reports, Contract 
review, New Heights 
reports 

Number of home visits (annual) Refer7 

Number of follow ups performed (annual) Refer7 

Number and percent of contact and client types by type (as 
defined by BEAS) 

Refer7 

Number and percent of referrals made for services not 
provided by the SLRC (annual) 

Refer7 

Number of 'unmet need' provisions documented (annual) Refer7 

Options Counseling (OC) and Person Centered Transition Support: 

SLRC adheres to the Quality Assurance process based on 
the National Evaluation Framework to define, track, report, 
and fine-tune progress in achieving national outcomes and 
performance standards. 

Quantifiable individual-
level feedback 
documenting their 
personal experience, 
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Criteria Metrics (data sources) 

Number and percent of staff who provide Options Counseling 
are Nationally Certified 

documentation of the 
number and percent of all 
individuals with service 
plans who were offered 
the option to self-direct 
and choose to do so, 
measured through DHHS 
Quality Reviews, 
consumer satisfaction 
surveys, customized 
reports, and Refer7. 

Number and percent of individuals that report they are able to 
make informed decisions about their LTSS as a result of the 
information and if necessary the one-on-one counseling they 
and or their family caregiver receive. 

Number and percent of individuals who report they have 
effectively and seamlessly navigated through the LTSS 
system and successfully accessed the options they have 
identified 

Number and percent of individuals to have had the 
opportunity to self-direct their services and supports 

Number and percent of individuals who report they have 
made optimal use of their own private resources and their 
informal support systems 

Number of unduplicated individuals served Refer7 

Number and percent of Options Counseling sessions 
conducted in hospitals, rehabilitation facilities, nursing 
homes, or at home. 

Refer 7 

Number and percent of Options Counseling assessments 
conducted (annual) 

Refer 7 

Number of developed action plans (annual) Refer 7 

Number of partnerships with major pathways that has been 
established.  

Customized Report 

Number and percent of individuals receiving eligibility 
coordination (annual) 

Refer 7 

Number and percent of screenings for public programs 
performed 

Refer7 

Number and percent of Medicaid appointments scheduled by 
the SLRC 

New Heights 

NH Family Caregiver Support Program: 

Number of unduplicated individuals served Refer7 

Number and percent of staff trained in Powerful Tools for 
Caregivers curriculum 

Customized Report 

Number of Powerful Tools for Caregivers trainings conducted 
y (six-week session = 1) (annual) 

Customized Report 

Number of other caregiver specific training sessions 
conducted (annual) 

Customized Report 

Number and percent of community outreach/information 
sessions conducted (annual) 

Customized Report 

Number and percent of individuals who received Title III-E 
respite services (annual) 

Customized Report, 
Refer7 

Number and percent of caregiver support group meetings 
held in the community by the SLRC staff (annual) 

Customized Report 

Number of support group meetings; average number of 
attendees at support group meetings 

Customized Report 

Number and percent of family caregivers who receive I&R 
(access assistance) (annually) 

Refer7 

Number and percent of one-on-one counseling sessions  Refer7 

Number and percent of in-person Options Counseling Refer7 
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Criteria Metrics (data sources) 

assessments of the family caregiver needs completed 
(annual) 

State Health Insurance Assistance Program (SHIP):   
Specific performance measures: SHIP Grant sets forth performance levels to measure 
SHIP effectiveness to determines future grant funding based on the following elements: 

Number of unduplicated individuals served 

Refer7 

Number and percent of total client contacts (in person office, 
in person home, telephone (all durations, and contacts by 
email, postal, or fax) per 1,000 Medicare beneficiaries in the 
SLRC Region.   

Customized Report/Refer 
7 

Number and percent of persons reached through 
presentations, plus reached through booths/exhibits at health 
fairs, as well as enrolled at enrollment events per 1,000 
Medicare beneficiaries in SLRC Region. 

Customized Report/Refer7 

Number and percent of substantial personal, direct client 
contacts (telephone calls of duration 10 minutes or more), in 
person office, in person home per 1,000 Medicare 
beneficiaries in SLRC Region. 

Customized Report/Refer7 

Number and percent of contacts with Medicare beneficiaries 
coded as in the CMS defined Disabled program (under 65) 
per 1,000 Medicare beneficiaries in the SLRC Region.   

Refer 7 

Number and percent of unduplicated Medicare beneficiary 
contacts that discussed low-income (below 150% FPL, 
regardless of Asset coding) per 1,000 low-income Medicare 
beneficiaries in the SLRC Region.  

Refer 7 

Number and percent of unduplicated enrollment contacts 
(contacts with one or more qualifying enrollment topics) 
discussed per 1,000 Medicare beneficiaries in the SLRC 
Region.   

Refer 7 

Number and percent of unduplicated Part D enrollment 
contacts (contacts with one or more qualifying Part D 
enrollment topics) discussed per 1,000 Medicare 
beneficiaries in the SLRC Region.   

Refer 7 

Senior Medicare Patrol Program and Capacity Building programs 

Number of unduplicated individuals served. Refer7 

Timely Administration for Community Living Progress 
Reports) for both SMP and the Capacity Building Program.  

Customized Report based 
on federal template 

Report strategies and describe partnerships that are 
consistent with BEAS’ work plan submitted to ACL, the SIRS 
reporting system, OIG monitoring elements, and ACL’s 
performances. 

Workplan 

Timely reporting of all SMP activities based on the Office of 
Investigation’s (OIG) reporting elements that are entered into 
the SIRS database. 
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